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DAVID FRED MILTON,
FRANKLIN EARL MILTON, Br, 276 -~ 0D _
KAREN LOUISE PEYTON, | ORI LULR
ANGELA RAY MILTON,
GRANTORS
QUITCLAIM DEED
TO

DAVID FRED MILTON and wife,
ANGELA RAY MILTON,
GRANTEES

FOR AND IN CONSIDERATION of the sum on Ten Dollars ($10.00) cash in hand paid, and other good and
valuable considerations, the receipt of all of which is hereby acknowledged, DAVID FRED MILTON,
FRANKLIN EARL MILTON, KAREN LOUISE PEYTON, ANGELA RAY MILTON,

do hereby sell, convey and warrant unto DAVID FRED MILTON and wife, ANGELA RAY MILTON, as
tenants by the entirety with full rights of survivorship and not as tenants in common, the land lying and
particularly described as described as follows, lo-wit:

Beginning at a point located 348.16 feet west and 53 feet north of the southeast corner of Section 5, Township 2
South, Range 8 West, DeSoto County, Mississippi, said point being on the north right of way of Church Road
and the point of beginning. Thence North 87 degrees 39 minutes 58 seconds west 745.12 feet along the north
right of way to a point. Thence North 01 degrees 50 minutes 17 seconds east 902,07 feet to a point; thence south
82 degrees 41 minutes 44 seconds east 325.86 feet to a point; thence south 03 degrees 22 minutes 37 seconds
west 578.8 feet to a point; thence south 87 degrees 39 minutes 58 seconds east 441,84 feet to a point; thence
south 03 degrees 22 minutes 37 seconds west 295.16 feet (o the point of beginning and containing 9.4 acres,
more or less. Lying in the Southeast Quarter of Section 5, Township 2 South, Range 8 West.

This is the same property as deeded to DAVID FRED MILTON, and incorrectly referred to as David Earl
Milton, in body of Deed, in Quitclaim Deed in Book 258, Page 625, and a portion of this property was
conveyed by Quitclaim Deed in Book 258, Page 629, in the Office of the Chancery Clerk of DeSoto County,
Mississippi.

By Way of Further Explanation; David Earl Milton died on 3-18-96, and the Estate of David Earl Milton was
filed in Cause No. 96-5-561, in which subject property was devised to Gladys Louise Milton. Further, Gladys
Louise Milton died on 1-20-97, and the Estate of Gladys Louise Milton was filed in Cause No. 97-2-142, in
which subject properly was devised to Fred Milton, Frank Milton & Karen Louise Peyton. Angela Ray Milton
hereby joins into the execution of this deed by way of her marriage to David Fred Milton.

This conveyance is made subject to any and all recorded liens, building restrictions, zoning ordinances, rights of
way, easements, or mineral reservations applicable (o the above described property.

WITNESS OUR SIGNATURES, this the (™ day of July, 2001.

fodTd #lle ésmmww%\

DAVID FRED MILTON FRANKLIN EARL MILTON

WM%% J7/3 % 7K cp/p‘[cbu

KAREN LOUISE ANGELA RAY MNLYON
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- STATE OF MISSISSIPPI
COUNTY OF DESOTO

THIS DAY PERSONALLY APPEARED BEFORE ME, the undersigned authority in and for the jurisdiction
above mentioned appeared DAVID FRED MILTON, who being by me first duly sworn deposes and states on
her oath that he has signed and delivered the above and foregoing Quitclaim Deed as his free and voluntary act
for the purpose therein expressed.

SWORN TO AND SUBSCRIBED BEFORE ME, this the L™~ day of July, 2001 L
(\u \dU\ Q 1_L \\uh it ;"’f e
NOTARY\EUBLIC g,
MY COMMISSION EXPIRES: ‘!\\_\_,_I._.’;.... y
3 Q— -:.’ Q‘ L6 ]
R AN
Notary Public State of Mississippl At Large 2 T:*n o ; Q«J :
My Gommisslon Explfes: August 23, 2003 i -: ¢ ] e 2} .
Bonded Thru Helden, Brooks & Garland, Lnc. o ; 7'-.{)."-: Q{) ;'._. <
STATE OF MISSISSIPPI e et
COUNTY OF DESOTO T T, DES e
o ‘
A\

THIS DAY PERSONALLY APPEARED BEFORE ME, the undersigned authority in and for the jurisdiction
above mentioned appeared FRANKLIN EARL MILTON, who being by me first duly sworn deposes and
states on his oath that he has signed and delivered the above and foregoing Quitclaim Deed as his free and
voluntary act for the purpose therein expressed.

SWORN TO AND SUBSCRIBED BEFORE ME, this the L0 day of July, 2001.

NOTARY PUBLIC

MY COMMISSION EXPIRES:

Notary Public State of Misslssipp] Al Large
My Commission Explres: August 23, 2003
Bonded Thru Heldan, Hrooks & Garland, Inc.

STATE OF MISSISSIPPI
COUNTY OF DESOTO

THIS DAY PERSONALLY APPEARED BEFORE ME, the undersigned authority in and for the jurisdiction
above mentioned appeared KAREN LOUISE PEYTON, who being by me first duly sworn deposes and states
on her oath that she has signed and delivered the above and foregoing Quitclaim Deed as her free and voluntary
act for the purpose therein expressed. :

SWORN TO AND SUBSCRIBED BEFORE ME, this the {8~ day of July, 2001.

* ‘ RYTLLLLIT I
J\ a ‘l\!' ’u"
R Al

NOTARY PUBLIC I
MY COMMISSION EXPIRES: s :_- 9.«_':’
Nolary Public S1ate of Mississ| s'; o ; ! ;'; 0 '
My C s ppi At Largtf 3 - . .: <
Bonded Yhro Helden, Frooks & Garland, fnc. AL ':_:'-;\,, T C’O :
STATE OF MISSISSIPPI R ,fu \\L’”
COUNTY OF DESQTO - t;"‘“um e

R P
THIS DAY PERSONALLY APPEARED BEFORE ME, the undersigned authority in and for the jurisdiction
above mentioned appeared ANGELA RAY MILTON, who being by me first duly sworn deposes and states
on her oath that she has signed and delivered the above and foregoing Quitclaim Deed as her free and voluntary
act for the purpose therein expressed.

SWORN TO AND SUBSCRIBED BEFORE ME, this the U\w day of July, 2001.

Ciod U

NOTARY PUBLIC

------

MY COMMISSION EXPIRES:

totary TUblc STate ol Mlssissippl 28 Lar

‘ i)
My Commission Expires: Augusi 23, .2003@
Eonded Thro Helden, Brooks & Gariand, Ine.
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Property Address: 4160 Church Road, Nesbit, MS 38651

GRANTOR ADDRESS

FRANKLIN EARL MILTON

5161 HORN LAKE ROAD
HORN LAKE, MS 38637
HM# 393-6436

WK# SAME

GRANTOR ADDRESS

KAREN LOUISE PEYTON

4465 TULANE ROAD
NESBIT, MS 38651
HM# 393-9674

WK# SAME

GRANTEES ADDRESS
DAVID FRED MILTON
ANGELA RAY MILTON
4160 CHURCH ROAD
NESBIT, MS 38651
HMH# 393-9674

WK# SAME

GRANTOR ADDRESS
DAVID FRED MILTON
4160 CHURCH ROAD
NESBIT, MS 38651
HM# 393-9674

WK# SAME

GRANTOR ADDRESS
ANGELA RAY MILTON
4160 CHURCH ROAD
NESBIT, MS 38651
HM# 393-9674

WK# SAME

BKO396P60102
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Vi d . ) TENNESSEE DEPARTMENT OF HEALTH BK O 3 9 6 PG 0 I 0 3

rvb:/NPgm"f . CERTIFICATE OF DEATH STATE FLE NUMBER
PCRMANENT i DECEDENTS NAMK (Fist, Madbe, Last) 2 SEX 3. DATE OF DEATH (Manth, Duy, Year )
BLACK INK ) .
NSTRUCTIONS David Farl Milton Male | Mar. 18, 1996
- UNDER Y YEAR - "
{EE HANDBOOK 4. SOCIAL SECLRITY NUMBER e ey ot [ e & OATE OF BIRTH st O Wi | 7. BIRTHPLALE {CAy and State or Foren Country )
409-36-3122 68 Aug. 10, 1927 | Horn Lake, MS.
B. WAS s, PLACE ATH
: ' Doﬁ%a%gri\'iﬂ INUS ,Egawu OF DE. {D’fock only one)
1] ves 2L I me 10X woatomt  2{_J ER/Oupatient 3[_] 00A 4[] Mursingtiome 6] Residence 8 [ Other (Spaciy)
NMWWE{IMW.WWINW) Bc. CITY, TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH
Methodist Central Hospital ' Memphis Shelby
10, NMRITAL SI'A‘US—-Mnnnd 11, SURVIVING SPOUSE 12s. DECEQENT'S USUAL OCCUPATION 12b. KIND OF BUSINESS /INDUSTRY
Never Marnied, Widowed, [ wife, pive maiden name) {Give dwkdom rmstd
Divorcad { Specify) worknp . Do pof wse
Married Gladys Waldrop Switchman I1. Central RR
138, RESIDENCE — STATE 13b. COUNTY 13c. CITY, TOWN O LOCATION 13d STREET AND NUMBER OR RURAL LOCATION '
‘ E Ms. Desoto Horn Lake 4465 Tulane Rd.
CENSUS TRACT | 138, Eﬁ%?clTY 131, 2P CODE 14, ﬂﬁ?f(\l{EDEN:bOF"HSPANE ORIGINP 16. s;:cfmumn Indian, / 16. %EQENTS EDUCATION )
Y v Yes of No—lf yos , Whits, etc. Sovcily Pighast grade completed,
. lé L 1[‘_‘_] Yos xican, Puecto Rican, etc.} r:'v.. O.No {Spoaf. iz} Frorontary/Bacondary 10 121] Cofiege (14 o 59]
B X v | 38637 Specity, i yas White 12
& < MT. FATHER'S NAME | First, AMidolo, Last} 18. MOTHER'S NAME (First, Middle, Maiden Surnama }
% ] Dave Milton Dalsy Dodson
g\i 19s. INFORMANT S NAME (Type/Frint) 19b. RELATKONSHIP TO 19¢. MAIUNG ADDRESS {Street and Manber or Rursl Route Mumber, City o Town,
DECEASED State, Zip Code)
Frank Milton Son 5155 Horn Lake Rd. Horn Lake, Ms. 38637
208. METHOD OF DISPOSITION 20b. zrthz{r:ip'o': DJISPOSI'IION {Namw of comatary, cromatory, OF 20¢. LOCATION-City o Town, State
ace
1[0kl 2[77) Cromation  3[}_] Removal from Surts
a4 Jponstion [ Jothe-speor)___________ New Bethlehem Cemetery Nesbit, Ms.

21a. SIGNATURE OF FUNERAL DIRECTOR 21b. LICENSE NUMBER OF [21¢. SIGNATURE OF EMBALMER 21d. UCENSE NUMBER
- ! FUNERAL DIRECTOR OF EMBALMER

%
DISPOSITION . 4?2 e ) T
. > M T S a » wehad )W’“W IS 810
L

228, NAME AND ADDRESS OF FUNE“\I. HOME 22b. UCENSE NUMBER OF FUNERAL HOME

Hernando Funeral Home 315 Losher St. Hernando, Ms. 38632 FE 47

S, 5700, pn Lndds oeouty” AR 0791595

Ea. BHYSICIAN — To the befl of my knowledgs. desth opcuried gt the time Klaty fand piace, and dus to the couse(s} and manner Bs stated.
_1[] SIGNATURE ANC TITLE OF PHYSICIAN 266, LICENSE NUMBER 26¢. DATE SIGNED (jonth, Day. Year}

> A 02060 [ I~ /"3y
2

260, MEDICAL EXAMINER — On the besis of sxsmination snd/or investigstion. in my opinion, death Sooutred 81 1he time, and place, and dus fo the causals) and mhnnfc s fiawd.

L d

2[3 SIGNATURE AND TITLE OF MEDIGAL EXAMINER 26b. UCENSE NUMBER 26¢. DATE SIGNED (Month, Dey. Year}
PHYSICIAN OR - MED- ’
ICAL ~ EXAMINER EX- [27. NAME AND ADDRESS OF CERTFIER [PHYSICIAN OR MEDICAL EXAMINER) {Type/FPrint}
ECUTING CERTIFICATE
MUST COMPLETE A\ Dr,Narvar Mansour 1325 EastmorelandDr. Suite 150 Memphis, tn. 38104
CATION  WITHIN 48 /78, PART L Enter the disesaes, injuries. or comgdicstions that caused the desth. Do not snier the mode of dying, such as cardiac o respirstory 1 Approximate
HOURS. arrest. shock. of heart failure. List only one ceuss on each line. | Interval Batween
MAMEDIATE CAUSE {Final :Onui and Death
disasse of condition }0 !
resutting in death) )y * H
L4 DUE TO ( WNSEO ENCE OF 1
S 1 /C ’
Sequentialy fiet conditions, . M () N : I
it any, lssding to immediate DUE TO (66 A5 A COMSEQUENCE OFy~ /7
CAUSE OF causa. Entlw LNDEN..M
Dt ATH CAUSE (Diseases or injury <
that initisted svents DUE TO {OR AS A CONSEQUENCE OF): 1
resulting in death} LAST |
d H
PART Il. Qther pignificant gooditiong contribuung to death but not resuhing in the undedying cause given in Part L. 29a, WAS AN AUTOPSY  |28b. WERE AUTOPSY FINDINGS
M ™ "o g e & ' PERFORMED? AIABLE PRIOR
P o OMPLETIONOF CAUSE
. . . OF DEATH
5 [T 2dm| 1) v 20 ]m
30. MANNER OF DEATH 3. (DATE Ofwl.?\' ) 3lb. IME OF 31c. INJURY AT WORK? 31d. DESCRIBE HOW INJURY OCCURRED
Month, o INRY . N
1[] Natura 8] Iweatigation \ D Yor o
2[] Acoident M 2] No ‘
ik Could not ba [ 31 mctonmum—m f otfi 1t. LOCATION (St d Nui Pural Route Numbar, City o Town. State)
3[:] Suicide 5[:] Baramined .. s home, Term, sirest, fectory, office 3 Nc:s nm‘ln‘ N bar o Pural umbar, City
{_ 4[] Homicide
BIRTH NO

PH- 1658 ’ RDA 13
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MEMPHIS ¢ 7" COUNTY HFALTH DEPARTMENT-814 JEFFERSON AVE., MEMPHIS, TENNESSEL
THIS 1S "7 77 7.FY that this 45 a true and correct copy of the record filed with
the Tennel... vital Recorgls by the Memphis & Shelby County Health Department.

SEAL AP .
Bute Jesued o™ R0919$_5%%@

Vital Records Section




vre 2PRINT
N

£RMANENT

BLACK, INK -
FOR L}

STRUCTIONS

E HANDBOOK

TENNESSEE DEPARTMENT OF HEALTH

BK0396P60105

CERTIFICATE OF DEATH STATE FILE NUMBER
/1. DECEDENT S NAME {Fust. AMikte, Last) 2. SEX 3 DATE OF DEATH (Aonth. Day. Yeor)
Gladys louise Milton Female | Jan. 20, 1997 _
4. SOCDa!AéefsE&l;erTY NUMBER Em’gk;ﬁ} = :' 1VLAR - & :,:; DAY — 8 DATE OF BITH (mows Om %o | 7. BIRTHPLACE (CAy and State or Foregn Country)
410~46-3933 65 July 9, 1931 Independence, Ms.

Bo. PLACE OF OEATH (Check ondy one)

B. WAS DECEDENT EVER INUS.
DECEDENT ARMED FORCES?
1] ves 2] ™o

PL
1[0 wostiont  2[_] ER/Ovpatent 3] DOA

'4[:] Mursing Home 5| Residence

8 [ ] Other tspacity)

Bb. FACILITY NAME (¥ not institution, pie strest and number)

Methodist Central Hospital

Bc. CITY, TOWN. OR LOCATION OF DEATH

Memphis

Bd. COUNTY OF DEATH

Shelby

DISPOSITION

"

REGISTRAR

¢
T CERTIFER

YSICIAN OR MED-
AL EXAMINER " EX-
UTING  CERTIFICATE
JST COMPLETE AND
SN MEDICAL CERTIFI-
TON WATHIN 48
WIRS.

EE INSTRUCTIONS
ON OTHER SIDE

PH-1B59

e s

17. FATHER'S NAME [Fist, Mddle, Last)

Roy Waldrop

lela Busby

18. MOTHER'S NAME {First, Axidle, Maiden Surname)

Frank Milton

19a. INFORMANT'S NAME {Type,/Print}

19b, RELATIONSHIP TO
DECEASED State. Zip Codé)

5155 Horn Lake Rd.

Son

10, MARITAL smms—mm 11, SURVIVING SPOUSE 128 DECEGENTEUSUAL OCCUPATION 126, KIND OF BUSINESS /INDUSTRY
Never Mamed, Widowed, (& wita, give maidan nams} {Grve K ofw*mmmmd
Divorced rSpoany wocking e Do pot ise )
Widowed N/A Housevife Own Home
5 13a. RESIDENGE —STATE | 13b. COUNTY T J13¢. CITY. TOWN OR LOCATION 13d. STREET AND NUMBER OA RURAL LOCATION
2 Ms. Desoto Nesbit 4465 Tulane Rd.
£ "CENSUSTRACT [ 136, INSIDE CITY 131, ZIP CODE 14, wasoegcomwnwmlc ORIGINT 15. ms—\m-mn Indian, . 16. %EQENI‘S ECUCATION )
£8 ‘Ej Yos (orcan, Poonio Rican. et m o[Kno| (Specitv) . o 4
-3 _ ) Elementary/Secondary {0-12)( College {14 or 5+)
3@ . 2[X]) % | 38651 Specity. if yes White 12
3
% B
§§
E

18¢c, MAJUNG ADDRESS (Svest and AMumnder o Rura! Route Mumnber. City or Town,

Horn Lake, Ms. 38637

208. METHOD OF DISPOSITION

1[X] Burial

4 [:] Donation 5[} Other (Spwfv)

2:] Cremation 3@ Rornova! from Stata

20b. PLACE OF DISPOSITION {Name of cemotsry, Crameiory. of
other place)

New Bethlehem Cemetery

20¢. LOCATION=City or Town, State

Nesbit, Ms.

21a. SIGNATURE OF FUNERAL

y e

w/

21b. UCENSE NUMBER OF [ 21c. SIGNATURE OF EMBALMER
FUNERAL DIRECTOR
FS 153 > % 2 W(VQW

21d. UCENSE NUMBER
OF EMBALMER

FS 794

22a. NAME AND ADDRE‘S} GFFUNERAL HOME

Hernando Funeral Home 315 Losher ST.

Hernando, Ms. 38632

22b. LICENSE NUMBER OF FUNERAL HOME

FE 47

24, DATE FILED {Ma‘!th

JAN Y

807

25b. UCENSE NUMBER

PS5 786

25z, DATE SIGNED (Month. Day. Year)

|24 7F

268, _MLDI(‘AL‘EXAMINEE —~ On the basis of exsmination and/of investigation, in rry opinion. desth occurred st t
2[_) SIGNATURE AND TITLE OF MEDICAL EXAMINER

>

26b. UICENSE NUMBER

he time, and place, and due 10 the causs(s) snd manner as stated.

26¢. DATE SIGNED (Manth, Day, Yaar)

Dr. Reed Baskin

27. NAME AND ADDRESS OF CERTIER {PHYSICIAN DR MEDICAL EXAMINER) {7ypa/Print)
1325 Fastmoreland # 370

Memphis, Tn. 38104

IMMEDIATE CAUSE {Final
disease or nonditon

resufting in death) —) s

26, PART I. Enter the disoases, injuries. of
arrest, shock, or heart faflure. L

;

ications that caused tha daath, Do not enter the made of dying, such as cardiac of respirstory

one causs on each line.

C/ILZ)XL M

(anééhauq/Yhau

| Approximate
!interva) Batween
1 Onsat and Death

Sequentially list conditions,
i any. leading to immaediate
causs. Enter UNDERLYING
CAUSE {Dissass or injury ¢
that initisted events

resuiting in death) LAST

DUE TG (OR 5 A CONSEQUENCE OF):

DUE TO (OR AS A CONSEQUENCE OF):

DUE TO (OR AS A CONSEQUENCE OF):

d.
PART Il Orthar gignifican WJitipng contributing to death but not resulting in the undedying ca iven in Part | 20a WAS AN AUTOPSY |26t WERE AUTOPSY FINDINGS
tantcent oo g e resing ¥ing cadse @ PERFORMED? AVAILABLE PRIOR TO
PLE CA
OF DEATH?
_ 1ves 2N | 1T we 2 ])m
30. MANNER OF DEATH 31a DATE OF INJURY 31b TIME OF |37c. INJURY AT WORK? | 31d. DESCRIBE HOW INJURY OCCURRED
{Month, Day, Year) INJURY
[T Neweat 6 Poedi8 1 ' . 1 ] wm
2[| Accident ; M 2 [
i Could not ba 315 PLACE OF INJURY— At home, farm, street, factory. oflice 311, LOCATION (Streat and Number or Rursl Route Number, City or Town, State)
3| suicds ("] Determined building, etc. fSpacify) .
4[] Homicide

BIATH NG

RDA 1399
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HePHIS & SHELBY COUNTY HEALIH DRBARTMIINT-Bl4 JEFFERSON AVE., tiefeH!S, TERNESSER
THIS IS T0 CERTIFY that this is a true and correct copy of the record filed with
‘he Temnessee vital Recorrh hy *hn Helnp%us § Shelby County Heslth Department.

sEal, : ‘, {{%1

bace Tesuid ,‘—_,..‘.,.,..;... 01&? bW 0 ctadc .
o : 7 efnt D. Fouse, Fegistrar

et Viral Recorda Sertionm
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MISSISS]PPI VALLEY TITLE

- . N ‘ Insurance Company

y @{ * OLD REPUBLIC
. - Natanal Tile inprancs Company

i"i

HEIRSHIP AFFIDAVIT

{Heirship of DAVID EARL MILTON Deceased)

staTEofF _MISSISSIPPY
counTy of __DESOTO

RUTH MILTON VINSON of lawful age,
being first duly sworn, upon his oath deposes and says:
Thatge was personally well acquainted with the above decedent, during his lifetime, having known himforgll hisg 1ife
years, and that affianl bears the following relationship to the said decedent, towit: —sister

Alfiant further states that the said decedent departed this life at Southaven in_ DeSoto _ County,
State of _Mi881858ipPignorabout _March 18 1996 .being .08 years oid at
the date of his death. ’ -
Affianl further slates Lhat he was well acquainted with the family and near relatives of the said decedent, and with all
those who would under the laws of the State of M18818SipPPI | be his heirs, and that the following statements
and the answers lo the foliowing named questions are based upon the personal knowledge of affiant and are true and correct:
QUESTION 1 - Did the decedent leave a wili? ANSWER __Ye§
QUESTION 2 - If 50, has the will been admitled to probate - at what place, and when? ANSWER:
Filed 5/6/96, DeSoto County Chancery Court; #96-5-561
QUESTION 3 - Has an administrator been appoinled for the estate of said deceased? ANSWER: NG
GQUESTION 4 - If so, give the Counly in which the said administration proceedings are pending, and the name and address
of lhe adminislrator. ANSWER:

QUESTION 5 - Did the decedent receive the benefit of any Medicaid payments? ANSWER. Yes No X
If yas. attach copy of Division of Medicaid Waiver of Recovery pursuant to Seclion 43-13-317.

QUESTION 6 - Give the name and address of the surviving widow or widower of decedent. ANSWER:
GWADX&_LJJUISE_MILMN_Ldlﬁd_lLZﬂLSlJ___b_—
If nol living, state date of death _1/20/97

QUESTION 7 - i the decedert was rarried more than once, give the name of the former husband or wife, and state whether

said former spouse is dead or divorced.
ANswer:__Only one marrjage,

QUESTION 8 - On the blank lines balow, give the names and places of residence of all surviving children of deceased,
together with the other information called for: ANSWER: (Give names ol surviving children only)

oF ADDRESS OR
HAME DF CHILD DATE OF &iRTH .DFA":gIDE‘SgﬁrH ﬂusmﬂﬂ WIFE gﬂ:::}““ggﬁ‘ﬂ
1 Frank Farl Milton 6-16-54 - Not.Married
» Fred Milton 6-16-54
5 Karen Louise Peyton 12-29-57 Divorced

4
QUESTION 9 - Give below the names of any deceased children of the decedent, together with the other information called
for. ANSWER:

SURVIVIKG IF NOT LIVING
HAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

1 None

2
3
4

MVT 9216 99-72 {10/95}
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QUESTION 10 - Give the names of the children of any deceased son or daughter of the decedent: ANSWER:

ADDAESS DR

NAME OF CHILD OATE OF BIRTH IF NOTLNINOG DATE OF DEATH NAME OF FATHER AND MOTHER
y None
2
3 -
4
QUESTION 11 - Did the decedent have any adopted children, or step-children taken into his home?

ANSWER: Yes No X . IF 80, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE

BLANK LINES BELOW.

NAME AGE ADORESS
1 _N/A
2
3
4
5

QUESTICN 12 - Did the decedent leave any unpaid debts; and if 50, give as nearly as possible, the amount of such debts,

and whether they have since been paid.
ANSWER: _Nt

QUESTION 13 - If the decedent teft no children, then give below the names and addresses (together with other information

called for), of his surviving father, molher, brothers and sisters: ANSWER:
ADDRESS OR IF NOT LMNG

NAME RELATIONSHIP AGE DATE OF DEATH
1 _N/A
2
3
4
5 _ A :
e Signature of Afkanl 6
( o . RUTH MILT(JN VINSON
» el _ <y e
& ‘?-‘_.v‘ 1, . Pubscrined] n- sworm to before me this 6t+h dayof _Jduly CB001
i P -
& s L2
£ Te B

& Mygsonwmsbn

mg,bm ssiG_n 3

- (T ~ o

Notary Public

L _\*:
(;"Jhn p‘ ™ "
"'mn.m"“
AT -

CORROBORATION AFFIDAVIT

I3

M S X [ .1 .
ros March 14‘ ?005 . \i \\ > %t\‘.‘a"-—.

stateoF _MISSISSIPPI {To be signed by some person other than the one making the foregoing afidavit )

.- COUNTYOF...DESOTO _
K B, G. ’PERRY

, of lawful

age, being lirst guly sworn, upon his oath states: That the Information given in the above and foregoing affidavit, made by -

RUTH- MILT||IN VINSON is try

onal knowledge of this a

{AM
gnature of Corroborali fliant

“|”.n -U”“’

\\\‘\\ vt S ‘
St e "‘;;u,‘sdéas’enbed and sworn to before me this___OtD__ gayor July / 192001

T‘ .‘."J 1} . (R (A ' (

S 0T \\\ - < (i

E W b& g\mmgon Qkp"es M\\\\ L \\_\ “\\ LM\Q Py
- Mﬁﬁnmuil&m&psws#drch 4, 2005. Notary Pubic

% "’B ‘< ‘ (. ‘ﬁ":"

., e, "'.- S

”/, .{j n LA

o
"ruullll‘"

NOTFE  if any of hairs of decedent have died sirgc?f-\iz §ealh, sacure separate proof of hairship as 1o each

{10/95}

/ |
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': Ml%SlSSlPPl VALLEY TITLE INSURANCE COMPANY

L AND

L3
OLD REPUBLIC NATIONAL TITLE INSURANCE COMPANY

HEIRSHIP AFFIDAVIT
(Heirship of GLADYS LAUISE MILTON Deceased)

STATE OF __MISSTSSIPPI }
55.
counyy or__ DESOTO

RUTH MILT[IN VINSON yof lawlul age,

belng lirst duly aworn, upon his oath deposss and says:

Thathe was personally well sequainted with the above named decedent, during bis lifetime, having known him
for Inore thasn 40 years sod thet affient bears the following relationship to the said decedent, towlt:
—sister-in=law :

Aflisst furtber states 1hat the said decedont departed this lifeat . Memphis s Shelby

County, State of LENNESSEE  onor about 1/20/97 W18 ,belng _65 years
old at the date of bis death.

Affiant furthet states that he was well acquainted with the fsmlly and nsar relatives of the sald decedent, and

with all those who would under the lawa of the Etats of -—MLS—S—J:«S-S-]:—P-P—IL—-—' be his belrs, snd that the

foliowing statements snd the snswers to the following nemed questions are based upon the personal knowledge of
affiant and are true and correct:

QUESTION 1 — Did the decedent Joave s will? ANEWER: Yos

QUESTION 2 — If so, bas the will been admitted to probate — st what place, snd when? ANSWER: Yes ..
2/3/97; Cause 97-2-142 Chancery Court of DeSoto County, MS.

QUESTION 8 — Has ap administirator been appoinied for the sstate of sald deceased?
ANswER: __N/A

GQUESTION 4 = 1 5o, give the County (s which the sald administratien proceedings ars pending, snd the bame and
addrens of the administrator.

ANswER: _N/A

QUESTION & — Give the name and sddress of the surviving widow or widowsr of decedent.
ANSWER: Name__ NODE Address

10 not living. state date of death 3/18/96

QUESTION 6 - }f the decedenl was marcled more than once, give the name of the former busband or wife, and
state whether said former spouss is dead or divorced.

ANSWER: ____NO

QUESTION 7 - On the blank lines below, glve the ssmea and places of residence of all the surviving chlldren of
decesred, together with the other Information ealled for:

ANSWER: {Give nsmes of surviving children only)

ADDRESS
IE.NOT LIVING RAME OF RIF NOT LIVING
NAME OF CHILD DATEOF BIRTH DATEOFDEATH  BUBBAND OR WIFE Pulor oeami
1. FRANK EARL _MILTON6-16-5%4  _Not Married

¢ FRED MILTON 6-16-54
sKaren louise Peyton 12-29-57 Divorced
‘
5
VT 9218 | 99-61 (12/92)
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A QUESTION 8 - Give below ihe namen of ahy deceased children of the decsdent, together with the other Information
ANSWER catled for SURVIVING IF HOT LIVING
NAME OF CHILD DATEOF MINTH  DATE OF DEATH HUBBAND OR WIFE DATE OF DEATH
;. None .
2
3
QUESTION 9 — Glve the names of the ehildren of any decessed son or daughler of the decedents
NAME OF CHILD DATE OF BIRTH IF KOT L OrF DEATH NAME OF FATHER AND MOTHER
1.__None .
0 ‘
F
4
b

QUESTION 10 ~ DId the decodent have sny adopted ehildren, or atep-children taken {nio his home?
ANSWER: Yes .. No__X . IF 50, WRITE THEIR NAMES, AGEB, AND ADDRESSES IN THE BLAKEK

LINES BELOW:
N/A

QUESTION 11 — Did the decedent loave any unpald debls; and if so, give as nearly 89 possibla, the smount of such
debts, and whether they have sines been plld

ANsWER: _None -

QUEBTION 12 — If the decedent left no children, then give below the pames and addrasses {together with other
information ealled for), of his surviving {ather, mother, brothers and slsters:

ANSWER: ADDRESS OR IF NOT LIVING,
NAME RELATIONSHIP ADE DATE OF DEATH
1._N/A
2,
8
{
b
6
7
8.
T
T o o .
‘ o ;;» Sﬁﬁuﬂbed apd sworn to bc!ore me this day oqungoN VINSON
s [ f ..‘.| ‘
B o Mycoiﬂnlulon uplrn Notary Publie
A rl.“.?} \W’CO”'F" ssion Expires March 14, 2005,
N T CORROBORATING AFFIDAVIT

”’t '{ X QT,A.T E OF‘ M__S.S.J_S.SIRP_I._.__ {To be sighed by some person other than the one making
““'C'O‘l'!ﬁfTY oF DES07'0 } . the forsgolog affidavit)

B. G, PERRY . of lawlul
age, being firsl duly sworn, upob his oath ststes: That Jho inlormation p in the above and foregolng affidavit,

'“"" "vK M-—Iﬁl‘“ ¢ peraons! knowledge of this aftisal.

‘. (_. 0 \)OA;‘.'
“‘ §o‘bv¥ rf %himuu‘helnumlhh i : 2001,
Myr o .
: ‘h ‘gg atch-tT2000— Notary Publle

te separate proof of helrahlp s to ueh.

‘,N'DTB ﬂr}ny of helu of leeedenl have died alnce his death, se
e w Ve 99-62 12/92)
'ffc "o N '

; )
, Yy : o
¢,

LU
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AFFIDAVIT OF HEIRSHIP

STATE OF MI1SSISSIPP]
COUNTY OF DESOTO

THIS DAY personally appeared before me, the undersigned notary in and for
said county and state, the within named JOEIL P. WALKER, of lawful age, being
first duly sworn and states upon oath the following:

1. That he was personally acquainted with David Earl Milton and wife,
Gladys Louise Milton, and bears no relationship to them.

2. Affiant further staies that David Earl Milton died on March 18, 1996, and
Gladys Louise Milton died on January 20, 1997,

3. Affiant further states that they were both residents of DeSoto County,
Mississippi, and were his neighbors all of his adult life.

4. Affiant further states that he is well acquainted with the family of David
Ear]l Milton and wife, Gladys Louise Milton, and that they had three children, now

all adults, IDavid Fred Milton, Franklin Earl Mik n L.ouise

oot
e

v {E‘( g
: \1"' L .
&! 01 F- R\SWQRN TO AND SUBSCRIBED BHFQRE day of July,.2001,
el A ¢
;3 Ei'.\ "‘ ”.‘. (‘!,{;2 :
=,"e,¢,;':. puDn '}' : tary Public
. '-_&;‘ ""-' \.

.......
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AFFIDAVIT OF HEIRSHIP

STATE OF MISSISSIPP]
COUNTY OF DESQOTO

THIS DAY personally appeared before me, the undersigned notary in and for
said county and state, the within named MARY LEE WALKER BROWN, of lawful
age, being first duly sworn and states upon cath the following:

1. That she was personally acquainted with David Earl Milton and wife,
Gladys l.ouise Milton, and bears no relationship to them.

2. Affiant further states that David Karl Milton died on March 18, 1996, and
Gladys Louise Milton died on January 20, 1997,

3. Affiant further states that they were both residents of IJeSoto County,
Mississippi, and were her neighbors for twenty-four years.

4. Affiant further states that she is well acquainted with the family of David
Earl Milton and wife, Gladys Louise Milton, and that they had three children, now
all adults, David Fred Milton, Franklin Earl Milton, and Karen Louise Peyton.

SRA ST IR

Affiant, Mary‘}yoe Walker Brown

_'.-u-..,_

. Lk ("E‘
,.\-- Q_WORN TO AND SUBSCRIBED BEFORE ME this Y ay of July, 2001.
. ({ ) \ } n ‘1 .
: \( : r-.
- J N v R G
B ?, - W\ Notary Public
'._H (' l' U Lp

My Commission Expires:

ﬂpm Ao, A6




